ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM ADMINISTRATION
DIVISION OF BUSINESS AND FINANCE

CONTRACT AMENDMENT
1. AMENDMENT NUMBER: 2. CONTRACT NUMBER: | 3. EFFECTIVE DATE OF 4. PROGRAM:
YH8-0002 AMENDMENT:
29 ADHS # 832007 January 1, 2006, except at DHCM

5. CONTRACTOR'S NAME AND ADDRESS:
Arizona Department of Health Services
150 N. 18" Avenue, 2" Floor
Phoenix, AZ 85007

6. PURPOSE OF AMENDMENT:
To amend the contract requirements for contract year ending 6-30-2006

7. THE CONTRACT REFERENCED ABOVE IS AMENDED AS FOLLOWS:
A. To include requirements related to the Medicare Modernization Improvement Act of 2003.
B. To include Joint Legislative Budget Committee (JLBC) reviewed capitation rates for TXIX members
C. Minor grammatical corrections
D. By signing this contract amendment, ADHS is agreeing to the new and changed requirements contained
herein.
NOTE: Please sign, and date both and return 1 original to: Gary L. Callahan, Contract Management Supervisor

AHCCCS Contracts and Purchasing
701 E. Jefferson, MD 5700
Phoenix, AZ 85034

10. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT
REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT

10. SIGNATURE OF ADHS AUTHORIZED 10. SIGNATURE OF AHCCCSA CONTRACTING
REPRESENTATIVE: OFFICER;:
TYPED NAME: TYPED NAME:
KAREN BOSWELL MICHAEL VEIT
TITLE: TITLE:
PROCURMENT ADMINISTRATOR CONTRACTS & PURCHASING ADMINISTRATOR
DATE: DATE:
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49. ADVANCE DIRECTIVES 49
50. CULTURAL COMPETENCY 50
51. BUSINESS CONTINUITY PLAN 50
52. CORPORATE COMPLIANCE 51
53. TECHNOLOGICAL ADVANCEMENT 51
54. MEDICARE MODERNIZATION ACT (MMA) 51
55. PHYSICIAN INCENTIVES 52
56. PROVIDER POLICIES 52
SECTION E: CONTRACT CLAUSES 54
1. APPLICABLE LAW 54
2.  AUTHORITY 54
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4. CONTRACT INTERPRETATION AND AMENDMENT 54
5. SEVERABILITY 54
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SECTION F - LIST OF ATTACHMENTS 58
ATTACHMENT A: MINIMUM ADHS CONTRACT (SUBCONTRACT) PROVISIONS A-1
1. ASSIGNMENT AND DELEGATION OF RIGHTS AND RESPONSIBILITIES A-1
2.  AWARDS OF OTHER SUBCONTRACTS A-1
3.  CERTIFICATION OF COMPLIANCE - ANTI-KICKBACK AND LABORATORY TESTING A-1
4. CERTIFICATION OF TRUTHFULNESS OF REPRESENTATION A-1
5. CLINICAL LABORATORY IMPROVEMENT AMENDMENTS OF 1988 A-1
6. COMPLIANCE WITH AHCCCSA RULES RELATING TO AUDIT AND INSPECTION A-1
7. COMPLIANCE WITH LAWS AND OTHER REQUIREMENTS A-1
8. CONFIDENTIALITY REQUIREMENT A-1
9. CONFLICT IN INTERPRETATION OF PROVISIONS A-2
10. CONTRACT CLAIMS AND DISPUTES A-2
11. ENCOUNTER DATA REQUIREMENT A-2
12. EVALUATION OF QUALITY, APPROPRIATENESS, OR TIMELINESS OF SERVICES A-2
13. FRAUD AND ABUSE A-2
14. GENERAL INDEMNIFICATION A-2
15. INSURANCE A-2
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16. LIMITATIONS ON BILLING AND COLLECTION PRACTICES A-2
17. MAINTENANCE OF REQUIREMENTS TO DO BUSINESS AND PROVIDE SERVICES A-2
18. NON-DISCRIMINATION REQUIREMENTS A-2
19. PRIOR AUTHORIZATION AND UTILIZATION REVIEW A-3
20. RECORDSRETENTION A-3
21. SEVERABILITY A-3
22. SUBJECTION OF CONTRACT A-3
23. TERMINATION OF CONTRACT A-3
24. VOIDABILITY OF CONTRACT A-3
25. WARRANTY OF SERVICES A-3
26. OFFSHORE PERFORMANCE OF WORK PROHIBITED A-4
ATTACHMENT B: ENCOUNTER SUBMISSION REQUIREMENTS B-1
ATTACHMENT C: PERIODIC REPORTING REQUIREMENTS C-1
MONTHLY REPORTS C-1
1. ENCOUNTER REPORTING C-1
2. MEMBER RECONCILIATION TRANSMISSION C-1
3. MONTHLY CAPTIATION DISTRIBUTION REPORT C-1
QUARTERLY REPORTS c-1
1.  ANALYSIS OF SUBCONTRACTOR FINANCIAL INFORMATION c-1
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SECTION B: CAPITATION RATES

The Arizona Department of Health Services (ADHS) shall provide services as described in this contract. AHCCCSA
will pay monthly capitation to ADHS in accordance with the terms of this contract at the following rates:

Title XIX eligible children, under the age of 18 (represents the cost of providing covered
behavioral health services to Non-CMDP children):

$33.10 pmpm*
Title XIX waiver group eligible children, under the age of 18, and whose family income is
up to one hundred percent (100%) of the FPL (represents the cost of providing covered
behavioral health services to Non-CMDP children):

$33.10 pmpm*

Title X1X eligible children, under the age of 18 (represents the cost of providing covered
behavioral health services to CMDP children): $814.07 pmpm*
Title XIX waiver group eligible children, under the age of 18, and whose family income is
up to one hundred percent (100%) of the FPL (represents the cost of providing covered

behavioral health services to CMDP children): $814.07 pmpm*

Title XIX eligible adults, age 18 and older (represents the cost of providing covered
behavioral health services to SMI adults): $72.81 pmpm*
Title XIX waiver group eligible adults, age 18 and older, and whose family income is up
to one hundred percent (100%) of the FPL (represents the cost of providing covered
behavioral health services to SMI adults):

$72.81 pmpm*

Title XIX eligible adults, age 18 and older (represents the cost of providing covered
behavioral health services to non-SMI adults):

$31.75 pmpm*
Title XIX waiver group eligible adults, age 18 and older, and whose family income is up
to one hundred percent (100%) of the FPL (represents the cost of providing covered

*
behavioral health services to non-SMI adults): $31.75 pmpm

Title XXI eligible children under age 18 (represents the cost of providing covered
behavioral health services to children):

$16.20 pmpm*
Title XXI eligible adults age 18 (represents the cost of providing covered behavioral
health services to SMI and non-SMI adults):

$22.06 pmpm™*
Title XXI1 waiver group eligible adults, age 18 and older, and whose family income is up
to two hundred percent (200%) of the FPL (represents the cost of providing covered

behavioral health services to SMI adults): $23.83 pmpm*

Title XXI waiver group eligible adults, age 18 and older, and whose family income is up
to two hundred percent (200%) of the FPL (represents the cost of providing covered $10.19 pmpm*
behavioral health services to non-SMI adults): -9 pmp
The agreed upon administrative rate is included in the above capitation rates and is as follows: four and 70/100 percent
(4.70%).

* Any subsequent changes in the rates paid will be made through contract amendment. Section D, Paragraph 28,
Capitation, Paragraph 29, Method of Payment, and Attachment E, Shared Risk Methodology, contain further details
regarding calculation of rates and conditions of payment to ADHS.
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SECTION C: DEFINITIONS

A facility that is operated by a Native American Tribe and that is authorized to
provide services pursuant to Public Law 93-638, as amended. See also “Tribal
Facility.”

Medically necessary services that are covered for AHCCCS members. These
services are provided through contractual agreements with the AHCCCS Health
Plans, ALTCS Program Contractors or on a limited fee-for-service basis through
the AHCCCS administration.

The standards established by AHCCCSA in AHCCCS policies, the Title XIX
State Plan, the Title XXI State Plan, the Title XIX waiver, applicable federal and
state statutes and rules, and any subsequent amendments thereto.

The Arizona Long Term Care System (ALTCS), a program under AHCCCSA
that delivers long term, acute and behavioral health care and case management
services to members, as authorized by A.R.S. § 36-2932 et seq.

Arizona Administrative Code; state regulations established pursuant to relevant
statutes.

The written determination by the Contractor concerning an appeal.
Arizona Revised Statute; The laws of the State of Arizona.

Breast and Cervical Cancer Treatment Program, a Title XIX eligibility
expansion program for women who are not otherwise Title XIX eligible and
diagnosed as needing treatment for breast and/or cervical cancer or lesions.

The Balanced Budget Act of 1997.

A twenty-four (24) hour per day unit of service that is authorized by ADHS or a
subcontractor, which may be billed despite the member’s absence from the
facility. Bed hold days may not exceed 21 total days per contract year. Bed
holds are applicable for members absent from a Title XIX Certified Level |
Residential Treatment Center.

A medical practitioner, i.e., a physician, physician assistant, nurse practitioner,
with one year of full-time behavioral health experience as specified in AAC
Title 9, Chapter 22, Article 1.

A staff member of a licensed behavioral health service agency as specified in
AAC Title 9, Chapter 20.

As specified in AAC Title 9, Chapter 20, a psychiatrist, psychologist, social
worker, counselor, marriage and family therapist, certified psychiatric nurse
practitioner, registered nurse, behavioral health medical practitioner or physician
assistant.

A Title XIX or Title XXI acute care member who is eligible for and is
receiving behavioral health services through ADHS and the subcontractors.

Behavioral health services include services for both mental health and substance
abuse conditions. See “COVERED SERVICES”.

A staff member of a licensed behavioral health service agency as specified in
AAC Title 9, Chapter 20.

7 ADHS Behavioral Health Services

Final



CAPITATION

CATEGORICALLY LINKED TITLE
XIX MEMBER

CERTIFICATION OF NEED FOR
INPATIENT PSYCHIATRIC
SERVICES

CERTIFIED PSYCHIATRIC NURSE
PRACTITIONER

CLAIM
CLAIM DISPUTE

CLEAN CLAIM

CLINICAL SUPERVISION

CMIA

CMS

CONTINUED STAY REVIEW

CONTRACT SERVICES
CONTRACTOR

COPAYMENT

Contract No. YH8-0002
Amendment No. 29

The method by which ADHS is paid to deliver covered services under this
contract to members based on a fixed rate per member per month
notwithstanding (a) the actual number of members who receive care from
ADHS, and (b) the amount of health care services provided to any member.

Member eligible for Medicaid under Title XIX of the Social Security Act
including those eligible under 1931 provisions of the Social Security Act
(previously AFDC), Sixth Omnibus Budget Reconciliation Act (SOBRA),
Supplemental Security Income (SSI), and SSlI-related groups. To be categorically
linked, the member must be aged (65 or over), blind, disabled, a child under age
19, parent of a dependent child or pregnant.

A specific federal requirement for treatment in inpatient hospitals (42 CFR
456.60); inpatient psychiatric facilities (inclusive of residential treatment centers
and sub-acute facilities, 42 CFR 441.152); and mental hospitals (42 CFR
456.160).

A registered nurse licensed according to A.R.S. Title 32, Chapter 15 and
certified under the American Nursing Association’s Statement and Standards for
Psychiatric-Mental Health Clinical Nursing Practice as specified in AAC Title 4,
Chapter 19.

A service billed under a fee-for-service arrangement.

A dispute involving a payment of a claim, denial of a claim, imposition of a
sanction or reinsurance.

As specified in A.R.S. § 36-2904, a claim that may be processed without
obtaining additional information from the provider or from a third party; does
not include claims under investigation for fraud or abuse or claims under review
for medical necessity.

The oversight, guidance and direction for the delivery of behavioral health
treatment services that are provided by a licensed psychiatrist, a psychologist,
licensed behavioral health professional or clinical supervisor meeting the
requirements of AAC Title 9, Chapter 20.

Cash Management Improvement Act of 1990. 31 CFR Part 205. Provides
guidelines for the drawdown and transfer of federal funds.

Centers for Medicare and Medicaid Services, an organization within the U.S.
Department of Health and Human Services, which administers the Medicare and
Medicaid programs and the State Children’s Health Insurance Program.

The process required for Title XIX funding by which stays in inpatient hospitals
(42 CFR 456.128 to 132), inpatient psychiatric facilities (inclusive of residential
treatment centers and sub-acute facilities 42 CFR 441.155), and mental hospitals
(42 CFR 456.233 to 238) are reviewed to determine the medical necessity and
appropriateness of continuation of the member's stay at an inpatient level of care.

See "COVERED SERVICES".

An organization or entity agreeing through a direct contracting relationship with
AHCCCSA to provide the goods and services specified by contract in
conformance with the stated contract requirements, AHCCCS statute and rules
and federal law and regulations.

An amount which the member pays directly to the provider at the time covered
services are rendered.
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COVERED SERVICES Those medically necessary Title XIX and Title XXI behavioral health services
to be delivered by ADHS to members as defined in AHCCCS Rules 9-22,
Article 12 and Section D of this contract.

DAYS Calendar days unless otherwise specified.

DHCM Division of Health Care Management, a division within the Arizona Health Care
Cost Containment System (AHCCCS) Administration.

EMERGENCY MEDICAL SERVICE Covered inpatient and outpatient services provided after the sudden onset of an
emergency medical condition. These services must be furnished by a qualified
provider, and must be necessary to evaluate or stabilize the emergency
medical condition. 42 CFR 438.114(a)

EMERGENCY MEDICAL A medical condition manifesting itself by acute symptoms of sufficient

CONDITION severity (including severe pain) such that a prudent layperson, who possesses
an average knowledge of health and medicine, could reasonably expect the
absence of immediate medical attention to result in: a) placing the patient’s
health (or, with respect to a pregnant woman, the health of the woman or her
unborn child) in serious jeopardy; b) serious impairment to bodily functions;
or c¢) serious dysfunction of any bodily organ or part. 42 CFR 438.114(a)

ENCOUNTER An encounter is a record of a medically related service rendered by a provider or
providers registered with AHCCCSA to a behavioral health recipient

ENROLLEE A Medicaid recipient who is currently enrolled with an acute care contractor. For
purposes of this contract, see definition of Member. 42 CFR 438.10(a)

EPSDT Early and Periodic Screening, Diagnosis and Treatment is a Medicaid program
for Title X1X individuals under the age of 21. This mandatory preventive child
health program for Title XIX children requires that any medically necessary
health care service identified in a screening be provided to an EPSDT recipient.
The behavioral health component of the EPSDT diagnostic and treatment services
for Title X1X members under age 21 years are covered by this contract.

FEE-FOR-SERVICE (FFS) A method of payment to registered providers on an amount-per service basis.

FFP Federal financial participation. Refers to the contribution that the federal
government makes to the Title XIX and Title XXI program portions of AHCCCS
as defined in 42 CFR 400.203.

FREEDOM TO WORK A federal program that expands Title XIX eligibility to individuals, 16 through
64 years old, who are disabled and whose earned income, after allowable
deductions, is at or below 250% of the Federal Poverty Level.

GAAP Generally Accepted Accounting Principles.

IBNR Incurred But Not Reported claims; liability for services rendered for which
claims have not been received.

IHS Indian Health Service; The bureau of the United States Department of Health and
Human Services that is responsible for delivering public health and medical
services to American Indians throughout the country. The federal government
has direct and permanent legal obligation to provide health services to most
American Indians according to treaties with Tribal Governments.
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Institution For Mental Disease; An IMD is a hospital, nursing facility, or other
institution of more than 16 beds that is primarily engaged in providing diagnosis,
treatment, or care of persons with mental diseases, including medical attention,
nursing care, and related services. An institution is an IMD if its overall character
is that of a facility established and maintained primarily for the care and treatment
of individuals with mental diseases. (42 CFR 435.1009)

Individuals under the age of 19, eligible under the SCHIP program, in
households with income at or below 200% FPL. Children in households with
incomes between 150% and 200% of the FPL, may participate in the program,
but a premium amount is paid based on the number of children in the family and
the gross family income.

An alteration or development within a provider network that may reasonably be
foreseen to affect the quality or delivery of behavioral health services provided
under this contract.

A temporary change in a provider network that may reasonably be foreseen to
jeopardize the delivery of behavioral health services to an identifiable segment
of the AHCCCS member population. This change is considered temporary
because ADHS is required under this contract to promptly remedy any network
deficiency.

Title XIX Waiver member whose family income is more than one hundred
percent (100%) of the Federal Poverty Level, and has family medical expenses
that reduce income to or below forty percent (40%) of the Federal Poverty
Level. The forty percent (40%) Federal Poverty Level will be adjusted
annually to reflect annual Federal Poverty Level adjustments. MED’s may
have a categorical link to a Title XIX program; however, their income exceeds
the limits of the Title XIX program.

Medical care and treatment provided by a Primary Care Provider, attending
physician or dentist or by a nurse or other health related professional and
technical personnel at the direction/order of a licensed physician or dentist.

Those covered services provided by qualified service providers within the scope
of their practice to prevent disease, disability and other adverse health conditions
or their progression or to prolong life.

For this document, a person eligible for AHCCCS who is enrolled with an acute
Contractor or IHS for whom ADHS has responsibility to provide behavioral
health services.

Medicare Part D is the Prescription Drug Coverage option available to
Medicare beneficiaries, including those also eligible for Medicaid.
Medications that are available under this benefit will not be covered by
AHCCCS post January 1, 2006. There are certain drugs that are excluded
from coverage by Medicare, and will continue to be covered by AHCCCS.
Those medications are barbiturates, benzodiazepines, and over the counter
medication. Prescription medications that are covered under Medicare, but are
not on a Part D Health Plans formulary are not excluded drugs, and will not be
covered by AHCCCS.
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Any materials given to behavioral health recipients. This includes, but is not
limited to: member handbooks, member newsletters, surveys, and health related
brochures and videos. It includes the templates of form letters and website
content as well.

Primary Care Provider; An individual who meets the requirements of A.R.S.
§36-2901, and who is responsible for the management of a member’s health
care. A PCP may be a physician defined as a person licensed as an allopathic or
osteopathic physician according to A.R.S. Title 32, Chapter 13 or Chapter 17, or
a practitioner defined as physician assistant licensed under A.R.S. Title 32,
Chapter 25, or a certified nurse practitioner licensed under A.R.S. Title 32,
Chapter 15.

Medically necessary services, related to an emergency medical condition,
provided after the member’s condition is sufficiently stabilized in order to
maintain, improve or resolve the member’s condition so that the member
could alternatively be safely discharged or transferred to another location. 42
CFR 438.114(a)

A Medicaid eligible recipient who is not yet enrolled with an acute care
contractor. For purposes of this contract, see definition of Member. 42 CFR
438.10(a)

The process by which the appropriate entity approves a service subject to medical
review later for appropriateness and covered for payment.

Qualified Medicare Beneficiary; A person, eligible under A.R.S. 36-2971(6),
who is entitled to Medicare Part A insurance, meets certain income and
residency requirements of the Qualified Medicare Beneficiary program. A
QMB who is also eligible for Medicaid is commonly referred to as a QMB dual
eligible.

Reported But Unpaid Claims; liability for services rendered for which claims
have been received but not paid.

A verbal, written, telephonic, electronic or in-person request for behavioral
health services.

Regional Behavioral Health Authority; An organization under contract with
ADHS to administer the provision of covered behavioral health services in a
geographically specific area of the state.

A party that has, or may have, the ability to control or significantly influence a
contractor, or a party that is, or may be, controlled or significantly influenced by
a contractor. "Related parties" include, but are not limited to, agents, managing
employees, persons with an ownership or controlling interest in the disclosing
entity, and their immediate families, subcontractors, wholly-owned subsidiaries
or suppliers, parent companies, sister companies, holding companies, and other
entities controlled or managed by any such entities or persons.

Seriously Mentally IlI; A person 18 years of age or older who is either seriously
mentally ill or chronically mentally ill as those terms are defined in A.R.S. §36-
550.

An organization and/or behavioral health professional who meets the criteria
established in this contract, has a contract with ADHS or a subcontractor,
AHCCCS Health Plan, Program Contractor or Tribal Government, as applicable,
and is registered with AHCCCS to provide behavioral health services.
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SPECIAL HEALTH CARE NEEDS Members with special health care needs are those members who have serious
and chronic physical, developmental or behavioral conditions, and who also
require medically necessary health and related services of a type or amount
beyond that required by members generally.

STATE PLAN The written agreements between the State of Arizona and CMS which describe
how the AHCCCS programs meet all CMS requirements for participation in the
Medicaid program and the Children’s Health Insurance Program.

SUBCONTRACT An agreement entered into by ADHS with a provider of behavioral health
services who agrees to furnish covered services to members or with any other
organization or person who agrees to perform any administrative function or
service for ADHS specifically related to fulfilling ADHS’ obligations to
AHCCCS under the terms of this contract.

SUBCONTRACTOR (1) A person, agency or organization to which ADHS has contracted or
delegated some of its management functions or responsibilities to provide
covered services to its members; or (2) A person, agency or organization with
which a fiscal agency has entered into a contract agreement, purchase order or
lease (or lease of real property) to obtain space, supplies, equipment or services
provided under the AHCCCS contract.

SUBSTANCE ABUSE The chronic, habitual, or compulsive use of any chemical matter which, when
introduced into the body, is capable of altering human behavior or mental
functioning and, with extended use, may cause psychological dependence and
impaired mental, social or educational functioning. Nicotine addiction is not
considered substance abuse.

THIRD PARTY An individual, entity or program that is or may be liable to pay all or part of the
medical cost of injury, disease or disability of an AHCCCS applicant or member
as defined in R9-22-1001.

THIRD PARTY LIABILITY The resources available from a person or entity that is, or may be, by agreement,
circumstance or otherwise liable to pay all or part of the medical expenses
incurred by an AHCCCS applicant or member, as defined in R9-22-1001.

TITLE XIX Means Title XIX of the Social Security Act, an entitlement program under which
the federal government makes matching funds available to states for health and
long term care services for eligible low-income individuals.

TITLE XIX MEMBER Member eligible for federally funded Medicaid programs under Title X1X of the
Social Security Act including those eligible under section 1931 provisions of the
Social Security Act (previously AFDC), Sixth Omnibus Budget Reconciliation
Act (SOBRA), Supplemental Security Income (SSI), SSl-related groups, Title
XIX Waiver Groups, Medicare Cost Sharing groups, Breast and Cervical Cancer
Treatment program and Freedom to Work.

TITLE XXI Title XXI of the Social Security Act known as the State Children’s Health
Insurance Program or KidsCare Plan in AZ. Title XXI provides funds to States
to enable them to initiate and expand the provision of child health assistance to
uninsured, low-income children.

TITLE XXI MEMBER Member eligible for acute care services under Title XXI of the Social Security
Act, referred to in federal legislation as the “State Children’s Health Insurance
Program” (SCHIP). The Arizona version of SCHIP is referred to as “KidsCare.”
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All Medical Expense Deduction (MED) members, and adults or childless
couples at or below one hundred percent (100%) of the federal Poverty Level
who are not categorically linked to another Title XIX program. This would also
include Title XIX linked individuals whose income exceeds the limits of the
categorical program.

Parents/stepparents of KidsCare or SOBRA children whose family income is up
to two hundred percent (200%) of the Federal Poverty Level, have no other
health insurance and meet other eligibility requirements.

The range of behavioral health care received by a member that is consistent with
the therapeutic goals.

A facility that is operated by an Indian Tribe and that is authorized to provide
services pursuant to Public Law 93-638, as amended. See also “638 Tribal
Facility.”

A subcontractor operated by a Tribal government, through an IGA with ADHS
for the provision of behavioral health services to a Native American member.

13 ADHS Behavioral Health Services

Final



Contract No. YH8-0002
Amendment No. 29

SECTION D: PROGRAM REQUIREMENTS
1 SCOPE OF RESPONSIBILITY

ADHS shall be responsible for the performance of all contract requirements. ADHS may delegate responsibility for
services and related activities under this contract, but remains ultimately responsible for compliance with the terms
of this contract. 42 CFR 438.230(a)

2. SCOPE OF SERVICES

ADHS, either directly or through subcontractors, shall be responsible for the provision of all medically necessary
covered behavioral health services to AHCCCS Title XIX and Title XXI acute care members in accordance with
applicable federal, state and local laws, rules, regulations and policies, including services described in this document
and those incorporated by reference throughout this document and AHCCCS policies referenced in this document.
ADHS shall ensure that policies and procedures are made available to all contracted service providers. ADHS shall
provide technical assistance to subcontractors regarding covered services, encounter submission and documentation
requirements on an as needed basis. The services are described in detail in AHCCCS Rules R9-22, Articles 2 and
12, and R9-31, Article 12, the AHCCCS Behavioral Health Services Guide, which is Attachment G of this contract
and the AHCCCS Medical Policy Manual (AMPM), all of which are incorporated herein by reference. The
AHCCCS Behavioral Health Services Guide is also available on the AHCCCS website at:
http://www.ahcccs.state.az.us/Publications/GuidesManuals/BehavioralHealth/index.asp and is updated on a
quarterly or as needed basis. Covered services must be medically necessary and rendered by providers that are
appropriately licensed or certified, operating within their scope of practice, and registered as AHCCCS providers.
ADHS must ensure that the services are sufficient in amount, duration or scope to reasonably be expected to achieve
the purpose for which the services are furnished. Medically necessary behavioral health services must be related to
the member’s ability to achieve age-appropriate growth and development, and to attain, maintain, or regain
functional capacity.

ADHS may not arbitrarily deny or reduce the amount, duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition. ADHS may place appropriate limits on a service on the basis of criteria such
as medical necessity, or for utilization control, provided the services furnished can reasonably be expected to
achieve their purpose. 42 CFR 438.210(a)(1),(3)(i), and (4)

Eligibility: All Title XIX acute care and Title XXI members are eligible to receive covered behavioral health
services. Covered services include:

Behavior Management (behavioral health personal assistance, family support, peer support)
Case Management Services

Emergency/Crisis Behavioral Health Services

Emergency Transportation

Evaluation and Screening (initial and ongoing assessment)

Group Therapy and Counseling

Individual Therapy and Counseling

Family Therapy and Counseling

Inpatient Hospital

Inpatient Psychiatric Facilities (residential treatment centers and sub-acute facilities)
Institutions for Mental Diseases (with limitations)

Laboratory and Radiology Services for Psychotropic Medication Regulation and Diagnosis
Non-Emergency Transportation

Partial Care (Supervised day program, therapeutic day program and medical day program)
Psychosocial Rehabilitation (living skills training; health promotion; pre-job training, education and
development; job coaching and employment support)

Psychotropic Medication

Psychotropic Medication Adjustment and Monitoring

Respite Care (with limitations)

Therapeutic Foster Care Services
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ADHS must notify AHCCCS if, on the basis of moral or religious grounds, it elects to not provide, reimburse for, or
provide coverage of a covered counseling or referral service pursuant to 42 CFR 438.102(a)(2). Notification must
be submitted prior to entering into a contract with AHCCCS or whenever it adopts the policy during the term of the
contract. The notification and policy must be consistent with the provisions of 42 CFR 438.10; must be provided to
behavioral health recipients during their initial appointment; and must be provided to behavioral health recipients at
least 30 days prior to the effective date of the policy.

3. COVERED SERVICES FOR NATIVE AMERICANS

ADHS shall ensure that covered services are available to all Title XIX and Title XXI eligible Native Americans,
whether they live on or off reservation. ADHS shall continue to work in collaboration with the tribes to ensure that
appropriate and accessible behavioral health services are available and may enter into or maintain an IGA for
behavioral health services with interested tribes who want to be a Tribal subcontractor. ADHS shall be responsible
for the oversight and monitoring of all Title XIX and Title XXI behavioral health services delivered by Tribal
subcontractors. ADHS shall give consideration to requests by the tribes for technical assistance that ADHS can
provide to improve the delivery of behavioral health services. If the ADHS enters into an IGA for behavioral health
services with a Tribal subcontractor, specific requirements must be in the IGA for Utilization Management/Quality
Management, Medical Care Evaluation Studies and Financial Reporting. Annually or as a part of the Operational
and Financial Review, the ADHS must evaluate the Tribal subcontractors for their ability to assume more
responsibility and the IGA must be amended to reflect the added responsibilities.

In the absence of an IGA, ADHS shall ensure that all covered services are available to all eligible Native Americans
and may use Indian Health Service (IHS), PL 93-638 tribal facilities, private providers and subcontractors to provide
covered services. Subcontractors may serve eligible Native Americans on reservation with agreement from the tribe.

ADHS has no responsibility for payment for behavioral health services rendered at an IHS facility or a 638 tribal
entity for Native American Title XIX or Title XXI members; AHCCCSA is responsible for these payments. ADHS
is responsible for payment for behavioral health services referred off reservation from an IHS or tribal facility and
emergency services rendered at non-IHS facilities to Native American behavioral health recipients.

4. ELIGIBILITY INFORMATION

AHCCCSA shall provide ADHS and subcontractors with security access to automated Title XIX and Title XXI
eligibility information. AHCCCS will provide ADHS appropriate technical assistance in interpreting the on-line
systems. ADHS will provide appropriate technical assistance to subcontractors and Tribal subcontractors in
interpreting the on-line system. ADHS shall be responsible financially for telecommunications and terminals.
Computer terminals shall provide ADHS and subcontractors with on-line read-only access to AHCCCSA's member
information.

In addition, AHCCCS will provide periodic reports to ADHS for purposes of describing the demographics of the
eligible population for which ADHS is at risk. These reports are described in detail in the Technical Interface
Guidelines (TIG) prepared by the AHCCCS Information Services Division, Attachment H, in this contract and
available on the AHCCCS website at
http://www.ahcccs.state.az.us/Publications/GuidesManuals/T1G/preface/prefcont.asp.

5. ELIGIBILITY AND BEHAVIORAL HEALTH RECIPIENT VERIFICATIONS

ADHS shall be responsible for verifying the Title XIX and Title XXI eligibility status of members who require
behavioral health services. ADHS shall also respond to inquiries from AHCCCS acute Contractors, their PCPs, ALTCS
Contractors, service providers and eligible persons regarding specific information about eligibility for Title XIX and
Title XXI and behavioral health coverage. ADHS shall ensure notification to AHCCCSA, Division of Member
Services, if ADHS becomes aware of a member’s death or out-of-state move that may impact a member’s eligibility
status. ADHS shall ensure that confidentiality safeguards as defined in the User Affirmation Statement are strictly
followed.

Providers may use AHCCCS’ web-based verification and/or AHCCCSA's contracted Medicaid Eligibility Verification
Service (MEVS) to verify Title XIX and Title XXI eligibility 24 hours a day, 7 days a week. Also available is the
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Interactive Voice Response (IVR) system, 24 hours a day, 7 days a week. Providers making inquiries outside regular
business hours may use the AHCCCS Communication Center which is available until 9p.m. for eligibility and
behavioral health recipient verifications. On Saturday, the AHCCCS Communication Center is available between
8:00a.m. and 6:00p.m.. On Sunday the Center is closed. Availability of the Center varies for each holiday.

If ADHS can demonstrate that it is not appropriate or cost effective for a tribal subcontractor to obtain an interface
terminal, this contract requirement may be waived by AHCCCSA. However, justification and an alternate plan for
obtaining information must be submitted to AHCCCSA at least 30 days prior to the inception of the tribal contract.

6. MEMBER INFORMATION AND MEMBER RIGHTS

Member Information Materials: ADHS shall ensure that subcontractors are accessible by phone for general member
information during normal business hours. All behavioral health recipients will have access to a toll free phone
number [42 CFR 438.10(b)(3)]. All member informational materials shall be reviewed for accuracy and approved
by ADHS prior to distribution to members. All materials shall be translated when ADHS is aware that a language is
spoken by 3,000 individuals or ten percent (10%) (whichever is less) of members in a geographic area who also
have Limited English Proficiency (LEP). All vital material shall be translated when ADHS is aware that a language
is spoken by 1,000 or five percent (5%) (whichever is less) of members in a geographic area who also have LEP [42
CFR 438.10(c)(3)]. Vital materials must include, at a minimum, notices for denials, reductions, suspensions or
terminations of services, consent forms, communications requiring a response from the member, informed consent
and all grievance, appeal and request for state fair hearing information included in the Grievance System Standards
and Policy as described Attachment F(1) Enrollee Grievance System [42 CFR 438.404(a) and 42 CFR 438.10(c)].
When there are program changes, notification will be provided to the affected Title XIX and Title XXI members at
least 30 days before implementation.

ADHS shall ensure that interpreters of any language are available free of charge for members to ensure appropriate
delivery of covered services. ADHS shall ensure members are provided with information instructing them how to
access these services. [42 CFR 438.10(c)(4) and 438.10(c)(5)(i) and (ii)]

ADHS and subcontractors shall make every effort to ensure that all information prepared for distribution to
members is written at a 4" grade reading level. Regardless of the format chosen by ADHS and its subcontractors,
the member information must be printed in a type, style, and size which can be easily read by members with varying
degrees of visual impairment or limited reading proficiency. ADHS and its subcontractors must notify its members
that alternative formats are available and how to access them. [42 CFR 438.10(d)(1)(i) and (ii), 42 CFR
438.10(d)(2)]

Provider Network: ADHS shall ensure that within 10 days of their first service members are provided with a
description of the provider network. ADHS shall ensure that the following information is provided to all behavioral
health recipients:

1. Names, locations, telephone numbers of, and non-English languages spoken by current contracted
providers in the behavioral health recipient’s service area, including identification of providers that are not
accepting new referrals.

2. The locations of any emergency settings and other locations at which providers and hospitals furnish
emergency services and post stabilization services covered under the contract.

3. The fact that the behavioral health recipient has a right to use any hospital or other setting for emergency
care.

4. The names and locations of the pharmacies to be used for filling prescriptions for psychotropic
medications.

ADHS shall ensure that written notice about termination of a contracted provider is given, within 15 days after
receipt or issuance of the termination notice, to each member who received their behavioral health care from, or was
seen on a regular basis by, the terminated provider. [42 CFR 438.10(f)(5)] Affected members must be informed of
any other changes in the network 30 days prior to the implementation date of the change. [42 CFR 438.10(f)(4)]

Member Handbook: [42 CFR 438.10(f)] ADHS shall develop and implement policies and procedures that address
minimum standards regarding the content, readability and distribution of member handbooks. ADHS shall produce
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or ensure that printed information is provided to behavioral health recipients within 10 days of receiving first
service. ADHS shall ensure that handbooks are available at all provider sites and easily accessible to Title X1X and
Title XXI members. ADHS shall ensure that upon request, copies of the member handbook are made available to
known consumer and family advocacy organizations and other human service organizations in each geographic
service area. ADHS shall review the member handbook at least once a year and revise as applicable to accurately
reflect current policies, procedures and practices. The member handbook must be printed in a type-style and size
which can easily be read by members with varying degrees of visual impairment. ADHS shall provide copies of
subcontractors” member handbooks and ADHS’ review, including documentation of the location of required content
in the handbook, and feedback to subcontractors to AHCCCSA annually by December 31%, and within 30 days of
any handbook updates.

At a minimum the member handbook shall include:

a. Atable of contents

b. A description of all available covered behavioral health services under the Title XIX and Title XXI programs,
an explanation of any service limitations or exclusions from coverage and a notice stating that ADHS (and the
subcontractor or Tribal subcontractor) will be liable only for those services authorized by ADHS (or the
subcontractor or Tribal subcontractor) with the exception of emergency services [42 CFR 438.10 (f)(6)(V)]

c. How to obtain behavioral health services [42 CFR 438.10 (f)(6)(vi)]

How to make, change and cancel appointments with a provider

e. List of any applicable co-payments (including a statement that care will not be denied due to lack of co-
payment). The member handbook must clearly state that Title XIX and Title XXI members cannot be billed for
covered services (other than applicable co-payments) and under what circumstances a Title XIX and Title XXI
member may be billed for non-covered services [42 CFR 438.10 (f)(6)(xi)]

f.  How to contact the appropriate "member services" office (including telephone numbers) and a description of its
function [42 CFR 438.10 (b)(2)]

g. What to do in case of an emergency and instructions for receiving advice on getting care in case of an
emergency, both inside and outside the member’s normal service area. The member handbook should instruct
members, in a life threatening situation to use the emergency medical services (EMS) available or to activate
EMS by dialing 9-1-1 [42 CFR 438.10 (f)(6)(viii)(c)]

h. How to obtain emergency and non-emergency medically necessary transportation

i.  Out of county/out of state moves, referrals and records release

j- Grievance system information which defines member rights regarding disputed matters and explains grievance
system requirements, including: a description of the right to a state fair hearing, the method for obtaining a state
fair hearing, representation at the hearing, the right to file grievances and appeals, the requirements and
timeframes for filing grievances and appeals, the availability of assistance in the filing process, the toll-free
numbers for members to file a grievance or appeal by phone, the member’s right to receive services in an appeal
or state fair hearing request that is timely filed, that the member may be required to pay the costs of services
furnished while the appeal is pending, if the decision is adverse to the member, and the member’s right to give a
provider permission to appeal on the member’s behalf. [42 CFR 438.10 (g)(6) and 42 CFR 438.400 thru
438.424]

k. Contributions the member can make toward his or her own health, member responsibilities, appropriate and
inappropriate behavior, and any other information deemed essential

I.  Specific information regarding how members can have questions answered, problems resolved, complaints
addressed, including telephone numbers for member advocates, subcontractor member services, ADHS and
AHCCCS. Information should be included to encourage members to resolve problems at the lowest possible
level but advise members that they can seek assistance at any level when they are unable to resolve at lower
levels

m. Use of other sources of insurance

n. An explanation that sharing of medical record information with the PCP for coordination of care will occur
within the limits of applicable regulations [42 CFR 438.10 (e)(2)(i)(c)]

0. Member’s notification rights and responsibilities under AHCCCS Rules and policy. The description should
include a brief explanation of the ADHS approval and denial process [42 CFR 438.10 (g)]

p. A description of Fraud and Abuse including instructions on how to report suspected fraud or abuse. This shall
include a statement that misuse of a member’s identification card, including loaning, selling or giving it to
others could result in loss of the member’s eligibility and/or legal action against the member

g. Member’s right to be treated fairly and with respect regardless of race, religion, sex, age, sexual preference, or
ability to pay [42 CFR 438.100(b)(2)(ii)]

e
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. Confidentiality and confidentiality limitations
s. Information that coordination of care with schools and state agencies may occur, within the limits of applicable
regulations [42 CFR 438.10 (e)(2)(i)(c)]
Statement of the Arizona Vision and information regarding the J.K. Principles
Instructions for obtaining culturally competent materials, including translated member materials. Members
have the right to know of providers who speak languages other than English [42 CFR 438.10 (f) (6)]
Date of last revision
A statement that Title XIX and Title XXI covered services are funded under contract with AHCCCSA
Advance directives for adults [42 CFR 438.10 (g)(2)]
The availability of interpretation services for oral interpretation at no cost to the member and how to obtain
these services [42 CFR 438.10 (c)(5)(i) and (ii)]
Member’s right to request information on Physician Incentive Plans of ADHS or subcontractors [42 CFR

438.10 (9)(3)(ii)]
aa. Member’s right to request information on the structure and operation of ADHS or subcontractors [42 CFR

438.10 (9)(3)(1)]

bb. The availability of printed materials in alternative format and how to access them [42 CFR 438.10 (d)(2)]

cc. Dual eligibility (Medicare and Medicaid); services received in and out of the subcontractor’s network and
coinsurance and deductibles.

cC
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Materials Not Requiring Approval by ADHS: Customized letters for individual members need not be submitted for
approval. Health related brochures developed by a nationally recognized organization do not require submission to
ADHS for approval. ADHS will be held accountable for the content of materials developed by nationally
recognized organizations. ADHS should review materials to ensure:

a. the services are covered under the AHCCCS program;

b. the information is accurate; and

c. the information is culturally sensitive.

It is important to note that in all instances where ADHS is required by this contract to educate behavioral health
recipients, brochures developed by outside entities must be supplemented with information materials developed by
ADHS which are customized for the Medicaid population.

Member Rights: ADHS shall ensure compliance with any applicable Federal and state laws that pertain to member
rights and ensure that its staff and subcontractors take those rights into account when furnishing services to
members.

ADHS shall ensure that each member is guaranteed the right to request and receive a copy of the member’s medical
record and to request that they be amended or corrected, as specified in 45 CFR Part 164.

ADHS shall ensure that each member is free to exercise their rights and that the exercise of those rights does not
adversely affect the way ADHS or its subcontractors treat the member. [42 CFR 438.100(c)]

At least annually, ADHS shall ensure all members are notified of their rights to request and obtain the following
information: [42 CFR 438.10(f)(6) and 42 CFR 438.100(a)(1) and (2)]

1. Name, locations, telephone numbers of, and non-English language spoken by current contracted providers
in the member’s service area, including identification of providers that are not accepting new referrals.

Any restriction on the member’s freedom of choice among network providers.

Member rights and protections.

A description of how after-hours and emergency coverage is provided.

A description of what constitutes emergency medical condition, emergency services and post stabilization
services.

The process and procedures for obtaining emergency services, including use of the 911-telephone system or
its local equivalent.

7. The locations of any emergency settings and other locations at which providers and hospitals furnish
emergency services and post stabilization services covered under the contract.

The fact that the member has a right to use any hospital or other setting for emergency care.

9. The fact that prior authorization is not required for emergency services.
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10. The amount, duration, and scope of benefits available under the contract in sufficient detail to ensure that
the member understands the benefits to which they are entitled.

11. Procedures for obtaining benefits, including authorization requirements.

12. The extent to which, and how, the member may obtain benefits from out-of-network providers.

13. The post stabilization care services rules.

14. Cost sharing, if any.

15. How and where to access any benefits that are available under the State plan but are not covered under the
contract, including any cost sharing, and how transportation is provided.

16. Advanced directives.

17. Information on the structure and operation of ADHS.

18. Physician incentive plan.

19. Grievance, appeal, and fair hearing procedures and timeframes that include the following:
a. For State fair hearing-

1. The right to hearing;

2. The method for obtaining a hearing; and

3. The rules that govern representation at the hearing.

The right to file grievances and appeals.

The requirements and timeframes for filing a grievance or appeal.

The availability of assistance in the filing process.

The toll-free numbers that the member can use to file a grievance or an appeal by phone.

The fact that, when requested by the member:

1. Benefits will continue if the member files an appeal or a request for State fair hearing within the
timeframes specified for filing; and

2. The member may be required to pay the cost of services furnished while the appeal is pending, if
the final decision is adverse to the member.

g. Any appeal rights available to providers to challenge the failure of an organization to cover a service.

D oO0C

7. REFERRALS

ADHS shall establish written criteria and procedures for promptly accepting and acting upon referrals, including
emergency referrals. A referral for behavioral health services is any oral, written, faxed or electronic request for
services made by the member or member’s legal guardian, family member, an AHCCCS acute Contractor, PCP,
hospital, court, Tribe, IHS, school, or other state or community agency. ADHS shall ensure a response to all
requests for services and schedule emergency and routine evaluations consistent with appointment standards
stipulated in this contract. All referrals from a PCP involving a member who needs psychotropic medication should
be accepted and acted upon in a timely manner according to the needs of the member ensuring that the member does
not experience a lapse in medically necessary psychotropic medications. ADHS must ensure that all referrals are
tracked, including the date of the request for services, date and location of initial appointment, and final disposition
of referral.

Disposition of Referrals: ADHS shall ensure that the final disposition of all referrals from PCPs, AHCCCS Health
Plans, Department of Education/School Districts and state social service agencies is communicated to the referral
source within 30 days of the member receiving an initial assessment. If a member declines behavioral health
services, the final disposition must be communicated within 30 days of referral. The final disposition shall include,
at a minimum, the date when the member was seen for an initial assessment and the name and contact information of
the provider that will be assuming the primary responsibility for the member’s behavioral health care or that a
follow-up to the referral was conducted but no services will be provided and the reason.

Consent and Authorization: Proper consent and authorization to release information should be obtained and ADHS
must ensure adherence to confidentiality guidelines pursuant to 42 CFR 431, 45 CFR parts 160 and 164, and A.R.S.
36-509. Unless otherwise prescribed in federal regulations or statute, it is not necessary to obtain a signed release in
order to share behavioral health related information with the member’s parent/legal guardian, primary care provider
(PCP), the member’s Health Plan Behavioral Health Coordinator acting on behalf of the PCP or some social service
state agencies.

Emergency Referrals: Emergency referrals shall be accepted and responded to on a twenty-four (24) hours a day,
seven (7) days a week. Upon receipt of an emergency referral, ADHS must respond within 24 hours and must
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identify the member as a behavioral health recipient effective the date of the response. Following a referral for a
hospitalized member who is not a behavioral health recipient, ADHS must respond to the referral and must assume
financial responsibility for the member’s continued medically necessary inpatient days by identifying the member as
a behavioral health recipient. ADHS or its subcontractor must notify the inpatient facility in writing of the date on
which the subcontractor is assuming financial responsibility for the provision of all medically necessary behavioral
health services for the member. The subcontractor must also notify the inpatient facility in writing to submit any
requests for prior authorization and payment to the subcontractor.

Provider Directory: Where the subcontractors have implemented a system of referral to the providers rather than a
centralized intake, ADHS will ensure that provider directories are available to Health Plans for distribution to the
PCPs. ADHS will ensure that when changes are made in the networks, Health Plans will receive revised and
updated directories or referral information.

Referral to a Provider For a Second Opinion: Upon a member’s request, ADHS must provide for a second opinion
from a qualified health care professional within the network, or arrange for a member to obtain one outside the
network at no cost to the member. [42 CFR 438.206(b)(3)] For purposes of this paragraph, a qualified health care
professional is a provider who meets the qualifications to be an AHCCCS registered provider of behavioral health
services, and who is a physician, a physician assistant, a nurse practitioner, a psychologist, or an independent
Master’s level therapist.

8. SERVICE DELIVERY

ADHS’ responsibility under this contract is limited to coverage and payment of medically necessary behavioral health
services as described in Paragraph 2 of this Section, provided to members with behavioral health (mental and substance
abuse) conditions.

Authorization of Services: For the processing of requests for initial and continuing authorizations of services, ADHS
shall have in place, and follow, written policies and procedures. ADHS shall have mechanisms in place to ensure
consistent application of review criteria for authorization decisions and consult with requesting providers when
appropriate. Any decision to deny a service authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care professional who has appropriate clinical expertise
in treating the member’s condition or disease.

Notice of Adverse Action: [42 CFR 438.210(c)] ADHS shall ensure notification to requesting providers and give the
behavioral health recipient written notice of any decision to deny a service authorization request or to authorize a
service in an amount, duration, or scope that is less than requested. The notice shall meet the requirements of Sec.
438.404, except for the requirement that the notice to the provider be in writing.

Per the Balanced Budget Act of 1997, 42 CFR 438.114, 422.113 and 422.133, the following conditions apply with
respect to coverage and payment of emergency and post stabilization services:

ADHS must ensure coverage and payment for emergency medical services for behavioral health recipients regardless
of whether the provider that furnishes the service has a contract with ADHS or the subcontractors.

ADHS must ensure that payment is not denied for treatment obtained under either of the following circumstances:

1. A behavioral health recipient had an emergency medical condition, including cases in which the absence of
medical attention would not have resulted in the outcomes identified in the definition of emergency medical
condition CFR 438.114.

2. A representative of ADHS (an employee, subcontractor or provider) instructs the behavioral health recipient
to seek emergency medical services.

Additionally, ADHS may not:
1. Limit what constitutes an emergency medical condition as defined in CFR 438.114(d)(1)(i), on the basis of
lists of diagnoses or symptoms.
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2. Refuse to cover emergency medical services based on the failure of the provider, hospital, or fiscal agent to
notify ADHS or the subcontractors of the behavioral health recipient’s screening and treatment within 10
calendar days of presentation for emergency services. This notification stipulation is only related to the
provision of emergency services. [42 CFR 438.114(d)(1)(ii)]

A behavioral health recipient who has an emergency medical condition may not be held liable for payment of
subsequent screening and treatment needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)]

The attending emergency physician, or the provider actually treating the behavioral health recipient, is responsible for
determining when the behavioral health recipient is sufficiently stabilized for transfer or discharge and such
determination is binding on ADHS. [42 CFR 438.114(d)(3)]

The following conditions apply with respect to coverage and payment of post-stabilization care services. ADHS must
cover and pay for post-stabilization care services without authorization, regardless of whether the provider that
furnishes the service has a contract with ADHS or the subcontractors, for the following situations:
1. Post-stabilization care services that were pre-authorized by ADHS or the subcontractors; or
2. Post-stabilization care services that were not pre-approved by ADHS or the subcontractors because ADHS
or the subcontractors did not respond to the treating provider’s request for pre-approval within one hour
after being requested to approve such care or could not be contacted for pre-approval; or
3. ADHS or the subcontractor’s representative and the treating physician cannot reach agreement concerning
the member’s care and an ADHS or subcontractor physician is not available for consultation. In this
situation, ADHS or the subcontractor must give the treating physician the opportunity to consult with a
contracted physician and the treating physician may continue with care of the member until a contracted
physician is reached or one of the criteria in CFR 422.113(c)(3) is met.

Pursuant to CFR 422.113(c)(3), ADHS or the subcontractor’s financial responsibility for post-stabilization care
services that have not been pre-approved ends when:
1. An ADHS or Subcontractor’s physician with privileges at the treating hospital assumes responsibility for
the member’s care;
2. An ADHS or Subcontractor’s physician assumes responsibility for the member’s care through transfer;
3. A representative of ADHS or the subcontractor and the treating physician reach an agreement concerning
the member’s care; or
4. The member is discharged.

When a Title XIX or Title XXI member presents in an emergency room setting, the member’s AHCCCS acute
health plan is responsible for all emergency medical services including triage, physician assessment and diagnostic
tests. ADHS is responsible for medically necessary psychiatric and/or psychological consultations provided to Title
XIX and Title XXI behavioral health recipients in emergency room settings. ADHS is responsible for transportation
of Title XIX/XXI behavioral health recipients to the emergency room in situations where the behavioral health
recipient is directed by a representative of ADHS to present to this setting to resolve a behavioral health crisis.

A member shall be immediately identified as a behavioral health recipient when a network provider delivers a
covered service, including emergency or crisis services. The effective date of identifying a member as a behavioral
health recipient shall be no later than the date on which the first behavioral health service was delivered.

To the extent possible and appropriate, ADHS must allow members to choose their behavioral health provider(s).
[42 CFR 438.6(m)]

ADHS shall ensure that the following activities are performed for all Title XIX and Title XXI members:

a. Assessments and treatment recommendations are completed in collaboration with member/family and with
clinical input from a clinician who is credentialed and privileged and who is either a behavioral health
professional or a behavioral health technician under the supervision of a behavioral health professional. [42
CFR 438.208(c)(2) and (3)]

b.  Aclinician deemed competent, privileged and credentialed by ADHS is assigned and responsible for providing
clinical oversight, working in collaboration with the member and his/her family or significant others to
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implement an effective treatment plan, and serving as the point of contact, coordination and communication
with other systems where clinical knowledge of the case is important. [42 CFR 438.208(b)(1)]

c.  Responsibility is defined or assigned to ensure the following activities are performed as part of the service
delivery process:

1.

2.

7.

8.
9.

Ongoing engagement of the member, family and others who are significant in meeting the behavioral
health needs of the member, including active participation in decision-making process.

Assessments are performed to elicit strengths, needs and goals of the member and his/her family, identify
the need for further or specialty evaluations that lead to a treatment plan which will effectively meet the
member’s needs and result in improved health outcomes.

For members referred for or identified as needing ongoing psychotropic medications for a behavioral health
condition, ensure the review of the initial assessment and treatment recommendations by a licensed medical
practitioner with prescribing privileges.

Provision of all covered services as identified on the treatment plan that are clinically sound, medically
necessary, include referral to community resources as appropriate and for children, services are provided
consistent with the Arizona Vision and Principles.

Continuous evaluation of the effectiveness of treatment through the ongoing assessment of the member and
input from the member and other relevant persons resulting in modification to the treatment plan, if
necessary.

Ongoing collaboration, including the communication of appropriate clinical information, with other
individuals and/or entities with whom delivery and coordination of covered services is important to
achieving positive outcomes, e.g., primary care providers, school, child welfare, juvenile or adult
probations, other involved service providers.

As applicable, clinical oversight to ensure continuity of care between inpatient and outpatient settings,
services and supports.

Transfers out-of-area, out-of-state, or to an ALTCS Contractor, as applicable.

Development and implementation of transition, discharge, and aftercare plans prior to discontinuation of
behavioral health services.

10.Documentation of the above is maintained in the member’s behavioral health record by the point of contact

as identified in (b.) above.

ADHS shall include an operational definition of medically necessary behavioral health services in policy. [42 CFR
438.210 (a)(4)]

ADHS shall provide ongoing technical assistance regarding required training for subcontractor staff and providers
who serve Title XIX and Title XXI members. ADHS must ensure that training occurs for subcontractor’s staff and
within the provider network including, but not limited to, the following:

—SQ@ P o0 T

Use of assessment tools

Coordination of care requirements (including coordination with PCPs and other state agencies)

Sharing of treatment/medical information

Behavioral health record documentation requirements

Confidentiality

Fraud and abuse requirements and protocols

Best practices in the treatment and prevention of behavioral health disorders

Managed care concepts

Title XIX and Title XXI covered services (including information on how to assist members in accessing all

medically necessary services regardless of a members’ mental health indicator or involvement with any one
type of service provider)
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Grievance system standards and procedures

Member’s rights and responsibilities

Customer service (i.e. responses to complaints)

Early Periodic Screening, Diagnosis and Treatment (EPSDT)

Eligibility and behavioral health recipient verifications, and

Management of difficult cases including high risk members and members that are court ordered for treatment.
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9. APPOINTMENT STANDARDS

ADHS shall develop and implement policies and procedures to monitor the availability and timeliness of
appointments as well as disseminate information regarding appointment standards to members, subcontractors and
service providers. ADHS shall ensure appointments are provided as follows:

a. Emergency appointments within 24 hours of referral (including but not limited to the requirement to respond to

referrals for hospitalized members who are not yet identified as a behavioral health recipient);

Routine appointment for initial assessment within 7 days of referral;

Routine appointments for ongoing services within 23 days of initial assessment: and

d. For members referred by a PCP / Health Plan Behavioral Health Coordinator for psychiatric evaluation /
medication management, appointments with a psychiatric prescriber (MD, DO, NP, PA), according to the needs
of the member, and within the appointment standards described above, and ensuring that the member does not
experience a lapse in medically necessary psychotropic medications.

oo

ADHS shall monitor compliance with these standards and shall require corrective action when appointment
standards are not met.

Appointments shall be scheduled in a timely manner according to the needs of the member and in accordance with
the requirements in Section D, Paragraph 7 and Paragraph 8 of this contract. The waiting time for an established
appointment shall not exceed 45 minutes except when the service provider is unavailable due to an emergency.
Emergency appointments may be triaged.

Disputes regarding the need for emergency or routine appointments between the subcontractor and the referring
source that cannot be resolved informally shall be promptly resolved by ADHS.

If a Title XIX or Title XXI member needs medically necessary transportation, ADHS shall ensure that transportation
is provided and that the member arrives no sooner than one hour before the appointment, and does not have to wait
for more than one hour after the conclusion of the appointment for transportation home.

10. MEDICAL INSTITUTION NOTIFICATION

When a person with Medicare who is also eligible for Medicaid (dual eligible) is in a medical institution that is
funded by Medicaid for a full calendar month, the dual eligible person is not required to pay co-payments for their
Medicare covered prescription medications for the remainder of the calendar year. To ensure appropriate
information is communicated for these members to the Center for Medicare and Medicaid Services (CMS), effective
January 1, 2006 ADHS must, using the approved form, notify the AHCCCS Member File Integrity Section (MFIS),
via fax at (602) 253-4807 as soon as it determines that a dual eligible person is expected to be in a medical
institution that is funded by Medicaid for a full calendar month, regardless of the status of the dual eligible person’s
Medicare lifetime or annual benefits. This includes:

a. Members who have Medicare part “B” only;
b. Members who have used their Medicare part “A” life time inpatient benefit;
c. Members who are in a continuous placement in a single medical institution or any

combination of continuous placements in a medical institution.

For purposes of the medical institution notification, medical institutions are defined as acute hospitals, psychiatric
hospital — Non IMD, psychiatric hospital — IMD, residential treatment center — Non IMD, residential treatment
center — IMD, skilled nursing facilities, and Intermediate Care Facilities for the Mentally Retarded.

11. COORDINATION WITH AHCCCS ACUTE CONTRACTORS AND OTHER AGENCIES [42 CFR
438.208(b)(2)]

AHCCCS Acute Contractors: ADHS is responsible for coordination of care with AHCCCS acute Contractors.
ADHS shall also ensure that behavioral health recipient care is coordinated with other state agencies providing
services to Title XIX and Title XXI members. ADHS shall establish policies and procedures regarding
confidentiality and for ensuring implementation and monitoring of coordination between subcontractors, AHCCCS
acute Contractors, behavioral health providers, and other state or county agencies.
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ADHS shall ensure that the behavioral health records (copies, or summaries of relevant information) of each Title
XIX and Title XXI member are forwarded to the member’s PCP as needed to support quality medical management
and prevent duplication of services. At a minimum, for all members who are behavioral health recipients who are
referred by the PCP or are determined by ADHS to have a serious mental illness, the member’s diagnosis and
prescribed medications must be provided to the PCP. [42 CFR 438.208(b)(3)] Information must be provided to the
PCP upon request for any behavioral health recipient.

ADHS must approve any standardized forms that may be utilized to meet these requirements. ADHS must monitor
to ensure compliance with these notification requirements through periodic case file review, trends in grievance and
appeal and problem resolution data and other quality management activities.

In order to ensure effective coordination of care, proper consent and authorization to release information to Health
Plans should be obtained. For medical records and any other health and member information that identifies a
particular behavioral health recipient, ADHS must establish and implement procedures consistent with
confidentiality requirements in 42 CFR 431.300 et. seq., 42 CFR 438.224 and 45 CFR parts 160 and 164, and A.R.S.
836-509. Unless prescribed otherwise in federal regulations or statute, it is not necessary for subcontractors or
providers to obtain a signed release form in order to share mental health related information with the PCP or the
member’s Health Plan Behavioral Health Coordinator acting on behalf of the PCP.

ADHS will ensure consultation services are available to health plan PCPs and have materials available for the Acute
Health Plans and PCPs describing how to access consultation services and how to initiate a referral for ongoing
behavioral health services. Behavioral health recipients currently being treated by ADHS for mild depression,
anxiety or attention deficit hyperactivity disorders may be referred back to the PCP for ongoing care only after
consultation with and acceptance by the member and the member’s PCP. ADHS must ensure the systematic review
of the appropriateness of decisions to refer members to PCPs for ongoing care under the psychotropic medication
initiative. Upon request, ADHS shall ensure that PCPs are informed about the availability of resource information
regarding the diagnosis and treatment of behavioral health disorders.

Department of Economic Security/Disability Determination Services Administration (ADES/DDSA): ADHS shall
require that the subcontractors coordinate the sharing of information between the RBHAs and AHCCCS/SSI-MAO
to assist in the applicant’s eligibility determination. Information will include the applicant’s behavioral health
history including the SMI status, as needed. ADHS will cooperate with ADES/DDSA in its review and sampling of
applicants’ determinations of SMI status, in compliance with AHCCCS’ state plan amendment.

12. BEHAVIORAL HEALTH RECORDS

Behavioral health records are to be maintained in a detailed and comprehensive manner, which conforms to the
requirements of the AHCCCS Medical Policy Manual. AHCCCSA or its designee may inspect such records at any
time during regular business hours at the offices of ADHS, subcontractors, at hospitals or other service providers.

13. TRANSITION OF TITLE XIX AND TITLE XXI MEMBERS

ADHS shall develop and implement policies and procedures regarding the transition of Title XIX and Title XXI
members between subcontractors and the transition of Title X1X and Title XXI members to ALTCS Contractors as
appropriate. ADHS shall, no less than monthly, provide each subcontractor with a listing of Title XIX and Title
XXI members who are behavioral health recipients and have become ALTCS eligible. To ensure that Title XIX and
Title XX1 members who need behavioral health services receive them, ADHS and the subcontractors shall cooperate
when a transition from one subcontractor to another or to an ALTCS Contractor becomes necessary. This shall
include identification of transitioning members, provision of appropriate referrals, forwarding of the medical record,
as allowed under federal law, and transferring responsibility for court orders, as applicable.

14. OUTREACH AND FOLLOW-UP ACTIVITIES

ADHS shall ensure the provision of outreach activities designed to inform Title XIX and Title XXI members of the
availability of behavioral health services. ADHS shall utilize penetration rates and other quality management
measures to assess the effectiveness of outreach efforts.
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ADHS shall develop and implement a policy and procedure regarding required outreach activities, including
outreach in cases involving transfers between subcontractors. ADHS shall ensure active participation in outreach
activities to Title XIX and Title XXI members in high-risk groups, including but not limited to the homeless,
seriously mentally ill members, members with co-morbid medical and behavioral health disorders and substance
abusing pregnant women. ADHS shall ensure initiation of follow-up activities consistent with ADHS policy for
Title XIX and Title XXI members who do not appear for scheduled appointments. ADHS shall ensure initiation of
follow-up activities for individuals for whom a crisis service has been provided as the first service to ensure
engagement with ongoing services as clinically indicated.

Upon request, ADHS shall ensure outreach and dissemination of information to the general public, other human
service providers, county and state governments, school administrators and teachers and other interested parties
regarding behavioral health services available to Title XIX and Title XXI members.

15. DISSEMINATION OF INFORMATION

Upon request, ADHS shall assist AHCCCSA in the dissemination of information prepared by AHCCCSA, or the
federal government, to its members. The cost of such dissemination shall be borne by ADHS. All advertisements,
publications and printed materials, which are produced by ADHS and refer to covered services, shall state that such
services are funded under contract with AHCCCSA.

16. STAFF REQUIREMENTS

ADHS shall have in place the organization, management and administrative systems capable of fulfilling all contract
requirements. At a minimum, the following key staff are required:

a. A Division Director who is available to fulfill the responsibilities of the position

b. A Chief Financial Officer who is available to fulfill the responsibilities of the position and to oversee the budget
and accounting systems implemented by ADHS

c. A Medical Director who shall be an Arizona-licensed physician who is a psychiatrist. The ADHS Medical

director shall provide leadership and consultation to the ADHS quality and utilization management program

Quality Management/Utilization Management Coordinator

An Information Systems Officer and a Technical Applications Contact

Grievance and Appeals Officer

Clinical Program Administrators

Compliance Officer

Cultural Competency Plan Contact, and

A Business Continuity Planning and Recovery Coordinator as noted in the DHCM Business Continuity and

Recovery Planning Policy.
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ADHS shall inform AHCCCSA, Division of Health Care Management, in writing within seven days when an
employee leaves one of the key positions listed above. In the written notification, ADHS is required to name an
“acting” or “interim” person for any vacated “key staff” position. The name and resume or summary of
qualifications of the key staff should be submitted as soon as the new hire has taken place. ADHS shall ensure that
all staff have appropriate training, education, experience and orientation to fulfill the requirements of the position.

ADHS shall establish minimum staffing requirements for subcontractors. ADHS shall include these staffing
requirements in contract.

17. ADHS DEVELOPMENT OF TITLE XIX AND TITLE XXI POLICIES

For the purpose of ensuring that all applicable contract requirements are met fully and consistently by all
subcontractors and providers in the ADHS network, ADHS shall develop, maintain, post and distribute
comprehensive policies. ADHS shall ensure that each subcontractor is issued a copy of the policies. ADHS remains
responsible for ensuring that all providers, whether contracted or not, meet the applicable AHCCCS requirements
such as covered services, billing, etc. At its option, ADHS may impose more restrictive standards than those
contained in this contract.
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All policies (which may include requirements, manuals or standards) pertaining to Title XIX and/or Title XXI
members must be reviewed and approved by AHCCCSA prior to implementation pursuant to 42 CFR 431.10, and
shall be subject to monitoring through the Operational and Financial Review. Any policy adopted by ADHS
pertaining to fulfilling the requirements of this contract shall be incorporated by reference in each subcontract.

ADHS shall have effective procedures in place for the periodic updating and revision of the policies to include the
prompt and accurate communication of these revisions to subcontractors and documentation of the location in the
policies of content required under this contract, which shall be submitted to AHCCCS upon request. The Medical
Director or the Medical Director’s designee shall identify medical policy requirements, and ensure annual review of
ADHS’ and subcontractors’ medical policies. The ADHS policies shall contain detailed specifications of standards
and procedures for all operational, fiscal, program and administrative policies applicable to subcontractors
including, but not limited to, the following:

a. Advance Directives in accordance with 42 CFR 422.128

b. Appointment Standards, timeliness of client referral, intake and service delivery [42 CFR 438.206]

c. Claims and encounter submission

d. Coordination of care and communication with AHCCCS acute Contractors [42 CFR 438.208]

e. Covered services, non-covered services and service limitations for Title XIX and Title XXI members

f.  Credentialing of providers consistent with Chapter 900 of the AHCCCS Medical Policy Manual [42 CFR
438.214(b)(1) and (2)]

g. Data processing requirements

h.  Description of sanctions for non-compliance with contract requirements

i.  Termination of identification as a behavioral health recipient

j.  Discharge plans

k. Dispute resolution, grievance and appeal procedures and member rights and responsibilities relating to
expedited hearings

I.  Eligibility and behavioral health recipient verification

m. Financial management, audit and reporting, disclosure

n. Fraud and abuse and Corporate Compliance as specified in Section D, Paragraph 52

0. Member handbook

p. Outreach and follow-up activities

g. Prior authorization system and criteria and notification of denial [42 CFR 438.210(b)(1)]

r.  Provider network requirements

s.  Quality Management/Utilization Management, including annual Quality Management Plan, development,
implementation, monitoring

t. Referral

u. Reimbursement and third party procedures, including reporting changes in health insurance (3rd party coverage)

v. Assessment and treatment planning process

w. Special delivery systems (e.g., Native Americans)

X. Transition of members

y. Behavioral health category assignment: SED, Non-SED, SMI, Non-SMI

z.  Cultural Competency

aa. Responsibility for clinical oversight and point of contact

bb. Confidentiality

cc. Medically Necessary Covered Services

dd. Formulary

ee. Approval of out-of-state placements

ff.  Physician Incentive Plans in accordance with 42 CFR 422.208 and 422.210

gg. Responsibility for Emergency and Post Stabilization Services

hh. Second Opinions

ii. Provider-Recipient Communications

jj-  Provider network policies addressing: [42 CFR 438.214]
1. Provider selection and retention criteria [42 CFR 438.214(a)]
2. Communicating with providers regarding contract requirements and program changes
3. Monitoring and maintaining providers' compliance with AHCCCS and ADHS policies and rules
4. Ensuring the delivery of covered services throughout the network
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5. Ensuring the provision of medically necessary covered services should the network become temporarily
insufficient within the contracted service area

6. Monitoring network capacity to ensure that there are sufficient qualified providers to serve the number and
specialized needs of members

7. Ensuring service accessibility, including monitoring appointment standards, appointment waiting times and
service provision standards

8. Selection and retention of providers should consider performance and outcome measures

9. Guidelines to establish reasonable geographic access to service for members

10. Ensuring that information is collected on the cultural needs of communities and that the provider network
adequately addresses identified cultural needs

11. Provider capacity by provider type needed to furnish covered services

12. Monitoring the adequacy, accessibility and availability of the provider network to meet the needs of the
members, including the provision of care to members with limited proficiency in English, and

13. Expedited and temporary credentialing process

kk. Other items, as considered necessary by AHCCCS

In the event of discrepancy between ADHS policies and this contract, the contract shall take precedence.

18. PROVIDER NETWORK REQUIREMENTS

ADHS shall develop and implement policies, procedures and standards to monitor the adequacy, accessibility and
availability of its provider network to meet the needs of Title XIX and Title XXI members including the provision of
care to members with limited proficiency in English, as listed in Paragraph 17, ADHS Development of Title XIX
and Title XXI Policies. Although the performance of network functions may be delegated to subcontractors, ADHS
is responsible for the provider network requirements and must analyze information and make assessments regarding
the sufficiency of the network. ADHS must monitor subcontractors to ensure that all covered behavioral health
services are available, offered in an integrated fashion and provided to Title XIX and Title XXI members with
identified behavioral health needs.

ADHS shall not discriminate with respect to participation in the AHCCCS program, reimbursement or indemnification
against any provider based solely on the provider’s type of licensure or certification. [42 CFR 438.12(a)(1)] In
addition, ADHS must not discriminate against particular providers that service high-risk populations or specialize in
conditions that require costly treatment. [42 CFR 438.214(c)] This provision, however, does not prohibit ADHS from
limiting provider participation to the extent necessary to meet the needs of ADHS members. This provision also does
not interfere with measures established by ADHS to control costs consistent with its responsibilities under this contract
nor does it preclude ADHS from using different reimbursement amounts for different specialists or for different
practitioners in the same specialty. [42 CFR 438.12(b)(1)] If ADHS declines to include individuals or groups of
providers in its network, it must give the affected providers written notice of the reason for its decision. [42 CFR
438.12(a)(1)] ADHS may not include providers excluded from participation in Federal health care programs, under
either section 1128 or section 1128A of the Social Security Act. [42 CFR 438.214(d)]

Network Development: ADHS shall establish and maintain a statewide network of providers that is sufficient to
provide all covered behavioral health services under this contract. [42 CFR 438.206(b)(1)] ADHS shall ensure
covered behavioral health services are provided promptly and are accessible in terms of location and hours of
operation and shall develop pertinent written standards. There shall be sufficient professional personnel for the
provision of covered behavioral health services, including emergency care on a twenty-four (24) hours a day, seven
(7) days a week basis. [42 CFR 438.206(c)(1)(iii)] To promote sufficient access for members and families who
cannot easily get leave from their employment, ADHS must ensure that providers offer evening and/or weekend
access to appointments. [42 CFR 438.206(c)(1)(ii)]

ADHS shall maintain and monitor a network of providers that is supported by written agreements which is sufficient
to provide adequate access to all services covered under the contract. In establishing and maintaining the network,
ADHS must consider the following: [42 CFR 438.206(b)(1)]

a. Anticipated number of Title XIX and Title XXI members;
b. Expected utilization of services, considering Title XIX and Title XXI member characteristics and health care
needs;
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c. Number and types (in terms of training, experience and specialization) of providers required to provide the
contracted services;

d. Network providers who are not accepting new Title XIX and Title XXI members, and

e. The geographic location of providers and Title XIX and Title XXI members, considering distance, travel time,
the means of transportation used by Title XIX and Title XXI members and whether the location provides
physical access for Title X1X and Title XXI members with disabilities.

If the network is unable to provide medically necessary services required under contract, ADHS shall ensure timely
and adequate coverage of these services through an out of network provider until a network provider is contracted.
[42 CFR 438.206(b)(4)] ADHS shall ensure coordination with respect to authorization and payment issues in these
circumstances. [42 CFR 438.206(b)(5)]

ADHS shall monitor timely accessibility for routine and emergency services for Title XIX and Title XXI members.
[42 CFR 438.206(c)(1)(i)] ADHS shall establish a process to identify essential minimum network requirements for
each GSA regarding the number of providers by provider type and specialty providers. In assessing the sufficiency
of the provider network, ADHS must utilize multiple data sources including, but not limited to, appointment
standard data, problem resolutions, reported member concerns, grievance and appeal data, Title XIX and Title XXI
eligibles data, penetration rates, member satisfaction surveys, demographic data and information on the cultural
needs of communities.

ADHS shall ensure that children with special health care needs have adequate access to behavioral health
practitioners with experience in treating the child’s diagnosed condition.

Network Management: ADHS shall develop provider selection criteria based on licensure and certification standards
and privileging and credentialing activities that are consistent with AHCCCSA policy and contract. At a minimum,
these criteria must be consistent with state and federal regulations governing the professional areas for those
providers involved in the performance of this contract and shall indicate that ADHS shall monitor licensed providers
for continued compliance with these criteria. Any proposed revisions of these criteria by ADHS must be submitted
in advance to AHCCCSA for prior approval.

ADHS shall demonstrate that its qualified health care professionals are credentialed and shall follow a documented
process for credentialing and recredentialing of providers who have signed contracts or participation agreements
with ADHS/designee.

ADHS shall notify AHCCCSA, Division of Health Care Management, within one business day of ADHS becoming
aware of any unexpected changes that would impair its provider network. This notification shall include (1)
information about how the change will affect the delivery of covered services, (2) ADHS’ plans for maintaining the
quality of member care if the provider change is likely to result in deficient delivery of covered services and (3)
ADHS’ plan to address and resolve any network deficiency.

If a licensed and/or certified provider subsequently fails to meet licensure and/or certification criteria or if a
subcontract is being terminated or suspended, ADHS shall notify AHCCCSA Provider Registration within five days
of learning of the deficiency or of deciding to terminate or suspend.

Provider-Behavioral Health Recipient Communication: ADHS shall ensure that its providers, acting within the

lawful scope of their practice are not prohibited or otherwise restricted from advising or advocating, on behalf of a

behavioral health recipient who is his or her patient, for:

a. the behavioral health recipient’s health status, medical care or treatment options, including any alternative
treatment that may be self-administered; [42 CFR 438.102(a)(1)(i)]

b. any information the behavioral health recipient needs in order to decide among all relevant treatment options;
[42 CFR 438.102(a)(1)(ii)]

c. the risks, benefits, and consequences of treatment or non-treatment; and, [42 CFR 438.102(a)(1)(iii)]

d. the behavioral health recipient’s right to participate in decisions regarding his or her behavioral health care,
including the right to refuse treatment, and to express preferences about future treatment decisions. [42 CFR
438.102(a)(1)(iv)]
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ADHS shall submit an Annual Provider Network Development and Management Plan and quarterly provider
network status updates as required in the Quarterly Contractor Performance Improvement Activity Report (see
Attachment C). The Annual Provider Network Development and Management Plan shall be evaluated, updated
annually and submitted to AHCCCS within 45 days from the start of the contract year. The submission of the
network management and development plan to AHCCCSA is an assurance of the adequacy and sufficiency of
ADHS/DBHS’ provider network. ADHS shall also submit as needed an assurance when there has been a significant
change in operations that would affect adequate capacity and services. These changes would include, but would not
be limited to, changes in services, covered benefits, geographic service areas, payments or eligibility of a new
population. [42 CFR 438.207(c)]

19. PROVIDER REGISTRATION

ADHS shall ensure that each Title X1X and Title XXI service provider registers with AHCCCSA as an approved
service provider and has an AHCCCS Provider ID Number. At a minimum, individual practitioners who are
physicians, psychologists, nurse practitioners and licensed physician assistants who meet the criteria to bill
independently shall register with AHCCCSA and have an AHCCCS provider ID number even in cases where the
practitioner is affiliated with and providing services under the auspices of an AHCCCS registered provider. This
provider registration process must be completed in order for ADHS to report services rendered to members through
encounter data. [Section 1932(d)(4) of the Social Security Act]

20. QUALITY MANAGEMENT PLAN

ADHS shall institute processes to assess, plan, implement and evaluate the quality and appropriateness of care
provided by subcontractors to Title XIX and Title XXI members.

ADHS shall ensure active participation in data collection and analysis. ADHS shall actively participate in the
monitoring and tracking of quality improvement findings and shall take such actions as determined necessary to
improve the quality of care to Title XIX and Title XXI members. ADHS shall actively monitor subcontractors’
quality management activities to ensure compliance with federal regulations, AHCCCS and ADHS requirements,
and adherence with its quality management plan. [42 CFR 438.240(a)(1) and (2)]

During its annual operational review process, ADHS shall assess the subcontractor’s quality management plan and
program to measure compliance with federal regulations and with AHCCCS and ADHS requirements.

ADHS must provide subcontractors and their providers with technical assistance regarding quality management as
needed and shall impose sanctions, including financial sanctions, for subcontractors who consistently fail to meet
quality management objectives, including, but not limited to, the submission of complete, timely and accurate
quality data.

ADHS shall comply with Chapter 900 of the AHCCCS Medical Policy Manual (AMPM) and with the following
requirements related to quality management:

a. Annual Quality Management Plan: ADHS shall submit a written Quality Management Plan by October 1% of
each contract year that conforms with the requirements of Chapter 900 of the AHCCCS Medical Policy Manual.
The Annual Quality Management Plan shall include an annual appraisal that assesses progress made by ADHS
in achieving the goals and objectives identified in the previous year’s QM Plan. The plan must be submitted to
AHCCCS 30 days prior to planned implementation and must include a change matrix that identifies proposed
changes in those sections required by AHCCCS contract and policy. ADHS shall ensure that subcontractors
develop an annual quality management plan that is consistent with federal regulations and AHCCCS
requirements.

b. ADHS shall track and resolve member problems. ADHS shall trend member issue referrals by problem type,
by program and by subcontractor and compare trends with other available data to detect correlations.

c. ADHS shall report quarterly and/or annually to AHCCCS on quality management activities required by this
contract and ensure quarterly and/or annual reporting by subcontractors to ADHS.

d. ADHS shall ensure the consistent analysis of grievances and appeals, expedited hearings, mortality, and

incident/accident data as part of the QM process. ADHS shall provide AHCCCS with timely notification and
periodic status reports regarding significant incidents/accidents involving Title XIX or Title XXI members.
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ADHS must inform AHCCCS within one business day of its knowledge of significant incidents/accidents
involving Title XIX or Title XXI members and provide a summary of findings and corrective actions required,
if any, following investigation of the incident/accident.

e. ADHS shall ensure the completeness and accuracy of quality management data reported to AHCCCSA.

f.  Performance Improvement Projects (PIPs): ADHS shall submit PIP study proposals and reports as required by
Chapter 900 of the AHCCCS Medical Policy Manual.

g. Performance measures of the Title XIX and Title XXI children’s system of care shall incorporate in-depth case
review, member and family satisfaction surveys and functional outcomes.

h. ADHS is required to submit complete, accurate and timely quality management and utilization management
deliverables as described in Attachment C of this contract.

21. UTILIZATION MANAGEMENT

ADHS shall comply with Chapter 1000 of the AHCCCS Medical Policy Manual (AMPM). ADHS shall comply
with federal utilization control requirements, including the certification of need and re-certification of need for
continued stay in inpatient settings. ADHS shall also ensure that hospitals, mental hospitals and inpatient
psychiatric facilities (residential treatment centers and sub-acute facilities) comply with federal requirements
regarding utilization review plans, UR committees, plan of care and medical care evaluation studies as prescribed in
42 CFR, parts 441 and 456. ADHS shall actively monitor subcontractors’ utilization management activities to
ensure compliance with federal regulations, AHCCCS and ADHS requirements, and adherence to its utilization
management plan.

ADHS must develop, adopt and disseminate practice guidelines that consider the needs of enrolled members and
are:
1. Based on valid and reliable medical evidence or a consensus of health care professionals in the field;
2. Developed and/or adopted in consultation with the subcontractors and their contracting health care
professionals, and
3. Reviewed and updated periodically within timeframes as appropriate and determined by the contractor. [42
CFR 438.236(b)]

Guidelines, including any admission, continued stay and discharge criteria used by ADHS or its contractors, must be
communicated to all affected providers and, to Title XIX and Title XXI members when appropriate, and to
individual Title XIX and Title XXI members upon their request. Decisions regarding utilization management,
behavioral health recipient and provider education, coverage of services, provision of services, and other areas to
which guidelines are applicable must be consistent with the guidelines. [42 CFR 443.236(c) and (d)]

During its annual operational review process, ADHS shall assess subcontractor’s utilization management activities
to measure compliance with federal regulations and AHCCCS and ADHS requirements.

ADHS must provide the subcontractors and their providers with technical assistance regarding utilization
management as needed and shall impose sanctions, including financial sanctions, for subcontractors who
consistently fail to meet utilization management objectives, including, but not limited to, the submission of
complete, timely and accurate utilization management data.

ADHS shall ensure compliance with the following requirements related to utilization management:

a. Annual Utilization Management Plan: ADHS shall submit a written Utilization Management Plan by October
1% of each contract year that conforms with the requirements of Chapter 1000 of the AHCCCS Medical Policy
Manual. The Annual Utilization Management Plan shall include an annual appraisal that assesses progress
made by ADHS in achieving the goals and objectives identified in the previous years UM Plan. The plan must
be submitted to AHCCCS 30 days prior to planned implementation and must include a change matrix that
identifies proposed changes in those sections required by AHCCCS contract and policy. The Annual Utilization
Management Plan may be combined with the Annual Quality Management Plan. ADHS shall ensure that
subcontractors develop an annual utilization management plan that is consistent with federal regulations and
AHCCCS requirements.

b. ADHS shall ensure that all admission and continued stay authorizations for hospitals, mental hospitals and
inpatient psychiatric facilities (residential treatment services and sub-acute facilities) are conducted by
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behavioral health professionals. All decisions that the criteria for admission or continued stay are not met must
be reviewed and approved by a physician prior to issuing such a decision. [42 CFR 438.210(b)(3)]

c. ADHS shall ensure the completeness and accuracy of utilization management data reported to AHCCCSA.

d. ADHS shall have mechanisms in place to monitor and evaluate over and/or underutilization of services.
[42 CFR 438.240(b)(3)]

e. ADHS shall actively monitor and analyze case management utilization and cost data by subcontractor and
program type.

f. For the processing of requests for initial and continuing authorizations of services for hospitals, mental
hospitals, and inpatient psychiatric facilities (residential treatment centers and sub-acute facilities), ADHS shall
have in effect mechanisms to ensure consistent application of review criteria for authorization decisions, and for
consultation with the requesting provider when appropriate. [42 CFR 438.210(b)(1) and (2)]

g. Medical Care Evaluation (MCE) Studies: ADHS shall ensure that network inpatient facilities (including
inpatient hospitals and mental hospitals) conduct MCE studies which meet the requirements of 42 CFR Part 456
subparts C and D, and that inpatient psychiatric facilities (including RTCs and sub-acute facilities) conduct
MCE studies which meet the same requirements. ADHS shall develop a process for annual review of
subcontractors’ analyses of results of facility MCE studies. ADHS will ensure results are used to improve
member care and services and to assess the provider facility performance.

h. ADHS shall ensure that there are processes to monitor lengths of stay for Title XIX and Title XXI behavioral
health recipients age 21 through 64 placed in Institutions for Mental Disease to ensure that Title XI1X and Title
XXI reimbursement is not made for days exceeding 30 per admission or 60 days per contract year.

ADHS is required to submit complete, accurate and timely utilization management deliverables as described in this
contract.

22. QUALITY PERFORMANCE STANDARDS
All performance standards described below apply to all Title XIX and Title XXI members and services.

ADHS must meet, and ensure that each subcontractor meets, AHCCCS Minimum Performance Standards. [42 CFR
438.240(b)(1), (2), and (d)(1)] It is equally important that ADHS ensures continually improved performance
indicator outcomes from year to year, as defined by the AHCCCS Medical Policy Manual (AMPM). ADHS shall
strive to meet the ultimate standard, or Benchmark, established or approved by AHCCCS. Any statistically
significant drop in ADHS’ or a subcontractor’s performance level for any indicator must be explained by ADHS in
its Annual Quality Management Plan. If ADHS has a statistically significant drop in any indicator without a
justifiable explanation, ADHS will be required to submit a corrective action plan to AHCCCS, and may be subject
to sanctions until an adequate level of performance is achieved.

AHCCCS has established three levels of performance:

a.  Minimum Performance Standard — A Minimum Performance Standard is the minimally expected level of
performance by ADHS. If ADHS does not achieve this standard for two consecutive years, ADHS will be
required to submit a corrective action plan and may be subject to sanctions. If the rate for ADHS’_performance
on any indicator declines to a level below the AHCCCS established or approved Minimum Performance
Standard, ADHS will be required to submit to AHCCCS a corrective action plan and may be subject to
sanctions. [42 CFR 438.240(d)(2)]

b. Goal — A Goal is a reachable standard for a given performance indicator for the Contract Year. If ADHS has
already met or exceeded the AHCCCS established or approved Minimum Performance Standard for any
indicator, ADHS must strive to meet the Goal for the indicator.

c. Benchmark — A Benchmark is the ultimate standard to be achieved. If ADHS has already achieved or exceeded
the Goal for any performance indicator, ADHS must strive to meet the Benchmark for the indicator. If ADHS
has achieved the Benchmark, ADHS is expected to maintain this level of performance for future years.

Should ADHS not show demonstrable and sustained improvement toward meeting AHCCCS established or
approved Performance Standards, ADHS shall develop a corrective action plan. The corrective action plan must be
received by AHCCCS within 30 days of receipt of notification from AHCCCS. This plan must be approved by
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AHCCCS prior to implementation. AHCCCS may conduct one or more follow-up onsite reviews or other audit
processes to verify compliance with a corrective action plan. Failure to achieve adequate improvement may result in
sanction imposed by AHCCCS.

ADHS shall require a corrective action from any subcontractor not showing demonstrable and sustained
improvement toward meeting AHCCCS established or approved Minimum Performance Standards.

ADHS shall require a corrective action plan from, and may impose sanctions on, any subcontractor when:
1. The subcontractor does not achieve the minimum standard for any indicator for two consecutive years;
2. The subcontractor’s performance for any indicator declines to a level below the AHCCCS established or
approved Minimum Performance Standard;
3. There is a statistically significant drop in the subcontractor’s performance on any indicator without a
justifiable explanation.

ADHS shall report performance to AHCCCS on performance measures by subcontractor (for access to care
standards) and by GSA (for standards measured through Independent Case Review (ICR)) for Title XIX/Title XXI
adults and for Title XIX/Title XXI, children and by the overall statewide averages for adults and children combined.

AHCCCS shall require corrective action plans from and may impose sanctions on ADHS, as described above, based on
ADHS’ performance, which is interpreted to mean the statewide average performance of the subcontractors weighted
by GSA.

ADHS shall submit to AHCCCS, as part of the Annual Quality Management Plan, an analysis of the
subcontractor(s) corrective action plan(s) and a summary of ADHS' actions taken and planned, to ensure that the
subcontractor(s) not meeting standards, are making progress toward meeting the standards.

Performance Indicators: For CYE 2006, ADHS shall ensure compliance with AHCCCS’ quality management
requirements to improve performance for all AHCCCS established performance indicators/aspects of care.
Specifically, ADHS shall ensure that affirmative steps are taken to attain and sustain performance at, or above, the
minimum performance standard established for each of the following aspects of care:

Access to care / appointment availability

Appointments are available to individuals referred for/requesting services within the contractually required timelines
(emergency within 24 hours of referral; routine assessments within 7 days of referral; and routine appointments for
ongoing services within 23 days of the initial assessment).

Referral from and coordination of care with AHCCCS acute contractor primary care providers
A disposition is sent to the PCP within 30 days of the initial assessment. If a member declines behavioral health
services, ADHS shall ensure communication of the final disposition to the referral source within 30 days of referral.

Behavioral health service providers communicate with and attempt to coordinate care with the member’s PCP. The
providers forward records (copies or summaries of relevant information) of each Title XIX and Title XXI member
are forwarded to the member’s PCP as needed to support quality medical management and prevent duplication of
services. At a minimum, for all members who are behavioral health recipients who are referred by the PCP or are
determined by ADHS to have a serious mental illness, the member’s diagnosis and prescribed medications must be
provided to the PCP. Information must be provided to the PCP upon request for any behavioral health recipient.

Sufficiency of assessments
Assessments are sufficiently comprehensive for the development of functional treatment recommendations.

Member/family involvement in developing treatment recommendations
Staff actively engage members/families in the treatment planning process.

Cultural competency
Members’/families’ cultural preferences are assessed and included in the development of treatment plans.

Appropriateness of services
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The types and intensity of services, including case management, are provided based on the member’s assessment

and treatment recommendations.

Informed consent:

Members and/or parents/guardians are informed about and give consent for prescribed medications.

Quality clinical outcomes

There is evidence of positive clinical outcomes for members receiving behavioral health services.

The following table identifies the Minimum Performance Standards, Goals and Benchmarks for each required aspect

of performance:

CYE 06
Aspect of Performance How Measured Minimum CYE 06 CYE 06
Performance Goal Benchmark
Standard
QUARTERLY
Access to care / Appointment Availability for | Review of 85 % 90 % 95 %
emergency, routine assessments, & routine | subcontractors
appointments (medication and other): and/or provider
Appointments are available to individuals | logs for
referred for/requesting services within the | emergency and
contractually required timelines (emergency | referral to
within 24 hours of referral; routine assessments | routine
within 7 days of referral; and routine | assessments;
appointments for ongoing services within 23 days | encounter reports
of initial assessment). for initial
assessment to
first service
ANNUALLY
Coordination of care with acute contractors / | ICR 60 % 75 % 90 %
PCPs:
The disposition of the referral is communicated to
the PCP/Health Plan, within 30 days of initial
assessment.  If a member declines behavioral
health  services;, ADHS  shall  ensure
communication of the final disposition to the
referral source within 30 days of referral.
Behavioral health service providers communicate | ICR 60 % 75 % 90 %
with and attempt to coordinate care with the
member’s acute health plan’s PCP in compliance
with AHCCCS contract requirements.
Sufficiency of assessments: ICR 85 % 90 % 95 %
Assessments are sufficiently comprehensive for
the development of functional treatment
recommendations
Member/family involvement ICR 85 % 90 % 95 %
Staff actively engage members/families in the
treatment planning process
Cultural competency: Member 70% 80% 95%
Members’/families” cultural preferences are | Satisfaction
assessed and included in the development of | Survey
treatment plans.
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CYE 06
Aspect of Performance How Measured Minimum CYE 06 CYE 06
Performance Goal Benchmark
Standard
Appropriateness of services: ICR 85 % 90 % 95 %

The types and intensity of services, including
case management, are provided based on the
member’s assessment and treatment
recommendations

Informed consent: ICR 80 % 90 % 95 %
Members and/or parents/guardians are informed
about and give consent for prescribed
medications

Quality clinical outcomes ICR 80 % 82 % 85%
There is evidence of positive clinical outcomes
for members receiving behavioral health services.

23. OPERATIONAL AND FINANCIAL REVIEWS

In accordance with CMS Special Terms and Conditions and the BBA requirements, AHCCCSA, or an independent
external agent, will conduct annual Operational and Financial Reviews of the quality outcomes, timeliness of, and
access to the services covered under this contract for the purpose of (but not limited to) ensuring structural,
operational and financial program compliance for Title XIX and Title XXI programs. The reviews will be
performed consistent with CMS Protocols For External Quality Review of Medicaid Managed Care Organizations
and Prepaid Inpatient Health Plans to identify areas where improvements can be made and make recommendations
accordingly, monitor ADHS' progress towards implementing mandated programs and provide ADHS with technical
assistance, if necessary. ADHS shall comply with all other medical audit provisions as required by AHCCCS. [42
CFR 438.204]

The type and duration of the Operational and Financial Review will be solely at the discretion of AHCCCSA and
may include AHCCCSA participation in reviews of ADHS contractors. Except in cases where advance notice is not
possible or advance notice may render the review less useful, AHCCCSA will give ADHS at least three weeks
advance notice of the date of the on-site review or intent to accompany ADHS on contractor reviews. In preparation
for the on-site Operational and Financial Reviews, ADHS shall cooperate fully with AHCCCSA and the AHCCCSA
Review Team by forwarding in advance such policies, procedures, job descriptions, contracts, logs and other
information that AHCCCSA may request. ADHS shall have all requested medical records available. Any
documents not requested in advance by AHCCCSA shall be made available upon request of the Review Team
during the course of the review. ADHS personnel as identified in advance shall be available to the Review Team
during AHCCCSA on-site review activities. While on-site, ADHS shall provide the Review Team with workspace,
access to a telephone, electrical outlets and privacy for conferences.

ADHS will be furnished a copy of the Operational and Financial Review Report and given an opportunity to
comment on any review findings prior to AHCCCSA publishing the final report. Operational and Financial Review
findings may be used in the evaluation of subsequent service proposals by ADHS. Findings of the report will be
made available by AHCCCS as required by 42CFR 438.364. Recommendations made by the Review Team and
approved ADHS corrective action plans to bring ADHS into compliance with federal, state, AHCCCS, and/or
contract requirements must be implemented by ADHS. ADHS shall provide a written update on corrective action
plan activities six months following the approval of the corrective action plan submitted as a result of the
Operational and Financial Review. AHCCCSA may conduct a follow-up Operational and Financial Review to
determine ADHS’ progress in implementing recommendations and achieving program compliance. Follow-up
reviews may be conducted at any time after the initial Operational and Financial Review.

AHCCCSA may conduct an Operational and Financial Review in the event ADHS undergoes a reorganization or
makes changes in three or more key staff positions within a 12-month period.
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24. PERIODIC REPORT REQUIREMENTS

AHCCCSA, under the terms and conditions of its CMS grant award, requires periodic reports, encounter data, and
other information from ADHS. The submission of late, inaccurate, or otherwise incomplete reports shall constitute
failure to report subject to the penalty provisions described in this contract. Standards applied for determining
adequacy of required reports are as follows: [42 CFR 438.242(b)(2)]

1. Timeliness - Reports or other required data shall be received on or before scheduled due dates.

2. Accuracy - Reports or other required data shall be prepared in strict conformity with appropriate
authoritative sources and AHCCCS defined standards.

3. Completeness - All required information shall be fully disclosed in a manner that is both responsive and
pertinent to report intent with no material omissions.

AHCCCS requirements regarding reports, report content and frequency of submission of reports are subject to
change at any time during the term of the contract. ADHS shall comply with all changes specified by AHCCCSA.

ADHS shall be responsible for continued reporting beyond the term of the contract. For example, processing claims
and reporting encounter data will likely continue beyond the term of the contract because of lag time in the filing of
source documents by subcontractors.

In addition to its own reporting requirements, ADHS is also solely responsible under this contract for all
subcontractor and provider reporting requirements as stated within this document as well as all other documents
incorporated by reference. In cases where ADHS receives reports directly from subcontractors, ADHS shall be
responsible for analyzing the information, verifying it is accurate (resolving discrepancies, if needed) and
developing a summary report, if appropriate, prior to submitting the required information to AHCCCSA. ADHS
shall monitor subcontractors, taking corrective action if needed, to ensure required reports are accurate, complete
and submitted on time. ADHS is responsible for submitting to AHCCCSA during the term of this contract the
periodic reports listed and described in detail in Attachment C, Periodic Reports.

25. RECORDS RETENTION

ADHS shall maintain books, records and documents in either traditional or electronic formats relating to covered
services and expenditures including reports to AHCCCSA and working papers used in the preparation of reports to
AHCCCSA. ADHS shall comply with all specifications for record keeping established by AHCCCSA. All books
and records shall be maintained to the extent and in such detail as required by AHCCCS Rules and policies.
Records shall include but not be limited to financial statements, records relating to the quality of care, medical
records, prescription files and other records or documents specified by AHCCCSA.

ADHS agrees to make available at its office at all reasonable times during the term of this contract and the period set
forth below any of its records for inspection, audit or reproduction by any authorized representative of AHCCCSA,
state or federal government. [42 CFR 438.242(b)]

ADHS shall preserve and make available all records for a period of six years [45 CFR 164] from the date of final
payment under this contract except as provided in paragraphs (a) and (b) below:

a. If this contract is completely or partially terminated the records relating to the work terminated shall be
preserved and made available for a period of five years from the date of any such termination.

b. Records which relate to grievances, disputes, litigation or the settlement of claims arising out of the
performance of this contract, or costs and expenses of this contract to which exception has been taken by
AHCCCSA, shall be retained by ADHS for a period of five years after the date of final disposition or resolution
thereof.

26. FINANCIAL OPERATIONS

ADHS shall ensure that it and each subcontractor has a system to produce complete, timely, reliable and accurate
financial records in accordance with contract requirements for financial reporting. ADHS shall test the accuracy of
subcontractor reported service exp